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SECOND MEETING 

Wednesday, 5 May 1982, at 14h30 

Chairman: Mr N. N. VOHRA (India) 

1. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 29 of the Agenda 

Mr FURTH (Assistant Director -General), introducing the item, said that document А35/10 
was the first full biennial report reflecting the financial activities of the Organization 
over a two -year period, from 1 January 1980 to 31 December 1981. The report he had presented 
to the Committee in 1981, on the financial position in respect of 1980, had been an interim 
one; at that time he had been able to say that 1980 had been an extremely good year 
financially for WHO and that it would be difficult to improve on the favourable factors then 
influencing the situation. The full data now available for the biennium showed that the 
overall picture remained bright, although there were some clouds in the sky. 

It could be seen from the table "Highlights of the 1980 -1981 financial operations" 
(page v of document А35/10) that, while the total international resources available for 
health within the scope of WHO, РАНО, and 'ARC had been approximately $711 000 000 in the 
biennium 1978 -1979, they had amounted to $832 000 000 in 1980 -1981 - an increase of about 17 %. 
Taking account of the worldwide scope of WHO's activities and the selective impact of 
inflation in different countries and on different goods and services, the increase of 17% in 
resources probably somewhat exceeded the rate of inflation, and it could be assumed that some 
real programme growth, however minimal, had occurred. As indicated in paragraph 12 of the 
Introduction to the Financial Report, an effort had been made to measure the real growth in 
WHO's regular budget from 1978 -1979 to 1980 -1981: obligations incurred under the regular 
budget for the biennium 1980 -1981 had increased by 15.47 %over those of the preceding biennium, 
and it had been estimated that that figure included a real growth of approximately 1.15 %. 
Taking together obligations incurred from all sources, therefore, the increase of 17% probably 
included 2% to 3% real growth. 

Another favourable development during the biennium 1980 -1981 had been the average rate 
of exchange of the Swiss franc, in which currency some 30% of the Organization's obligations 
were incurred. The exchange rate used in drawing up the budget for 1980 -1981 had been 1.55 
Swiss francs per US dollar, while the average rate of exchange obtained during the biennium 
had been 1.81 Swiss francs per US dollar. In approving the budget, including the budget rate 
of 1.55 Swiss francs per US dollar, the Health Assembly had provided (resolution WНАЭ2.4) that 
casual income up to a maximum of $15 000 000 could be used by the Director -General for the 
financial period 1980 -1981 in order to meet any additional costs under the regular budget 
resulting from differences between the exchange rate used for budgeting purposes and actual 
accounting rates of exchange between the Swiss franc and the US dollar. At the same time, 
the Director -General had been requested to transfer to casual income any net savings resulting 
from such differences in the budgetary and accounting rates of exchange between the Swiss 
franc and the US dollar, provided that such net savings need not exceed $15 million. As a 

result of the favourable developments in the US dollar/Swiss franc relationship, the savings 
arising under that heading during the biennium had amounted to $18 071 000. Further savings 
of approximately $2 368 000 had also occurred, giving rise to a budget surplus totalling some 
$20 439 000, which would be credited to casual income as and when arrears of contributions 
were received. 

Another favourable development had been the earnings of casual income. The Committee 
would note from the "Highlights" on page v of the report that such earnings during the 
biennium 1980 -1981 had totalled slightly more than $34 000 000, compared with slightly more 
than $21 000 000 in the preceding biennium. Those earnings had arisen from WHO's policy of 

placing virtually all its cash -in -hand that was not required for immediate disbursement in 

interest- earning bank accounts. The details of those cash holdings were explained in 
Schedule 1(a) (page 18) of document А35/10). It would be noted from Schedule 1(b) on page 19 
that those total cash resources related not only to the regular budget but also to special 
programmes and trust funds financed from voluntary contributions. Cash resources derived 
from different sources of funds were not interchangeable: the balance of each trust fund, 
reserve, or special account could be used only for the specific purpose for which the trust fund 
reserve, or special account had been established. The interest earned on such deposits was 
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apportioned to the trust fund or voluntary fund concerned, or - if it related to the regular 
budget - to casual income, in line with Article IX of the Financial Regulations governing the 
investment of funds. The usefulness of such interest earnings had been demonstrated in 1981 
when the Health Assembly had decided to allocate $24.4 million of casual income to help to 
finance the 1982 -1983 regular budget, thus reducing by that amount the assessed contributions 
payable by Member States. 

WHO's ability to earn interest on regular budget funds depended to a very large extent 
on the prompt payment of assessed contributions. In that respect, the situation at the end 
of 1981 had been considerably less favourable than at the end of 1980: on 31 December 1981, 
only 85.49% of assessed contributions for the year had been collected, compared with 94.42% 
on 31 December 1980. The total amount for 1981 remaining uncollected at 31 December 1981 
had been $31 216 496, resulting in an income deficit - the difference between obligations 
incurred and income received - of over $11.9 million, which, pending the receipt of unpaid 
contributions, had been covered by withdrawal of the entire remaining cash balance available 
in the Working Capital Fund and by internal borrowing from cash resources other than the 
Working Capital Fund. In January 1982, the serious delay in the payment of assessed 
contributions had been brought to the attention of the Executive Board during its review of 
the Working Capital Fund, and the Board had adopted resolution EB69.R16, recommending the 
adoption by the Health Assembly of a resolution containing a tentative suggestion for 
facilitating the collection of assessed contributions. The subject was to be considered by 
the Committee under item 33.3 of the agenda (Review of the Working Capital Fund). 

Не drew the Committee's attention to the substantial amount of data on extrabudgetary 
resources in the Financial Report. The tabular material on such resources could be found 

in the Appendix to that Report, beginning on page 57. Pages 60 -67 listed, by donor, the 

contributions made not only to the Voluntary Fund for Health Promotion, but to all major funds 
administered by WHO or collected by the World Bank on behalf of WHO. Such contributions 

came not only from Member States but also from a large number of other contributors. 

As indicated in the last column on page 67, the grand total of voluntary contributions 

made to WHO programmes from the outset amounted to over $527 million. During the biennium 

1980 -1981, those contributions had totalled over $171 million. If contributions from 

United Nations sources were included, the total extrabudgetary income in 1980 -1981 for WIll 

programme purposes had amounted to over $280 million (page 59). The Appendix relating to 

extrabudgetary resources also gave details of projects financed from the Voluntary Fund for 

Health Promotion (pages 69 -116). Pages 117 -132 gave details of income and expenditure of the 

other main extrabudgetary activities of WHO: the Onchocerciasis Control Programme, the 

Special Programme for Research and Training in Tropical Diseases, UNDP, UNFPA, the Sasakawa 

Health Trust Fund, and the Primary Health Care Initiative Fund. 

The Comptroller and Auditor -General of the United Kingdom, Sir Douglas Henley, who had 

retired on 30 September 198]., had been replaced by Mr Gordon Downey, who, pursuant to 

resolution WНАЭ4.9, had become WHO's External Auditor. Mr Downey was unfortunately unable 

to be present at the Committee because of the need to attend a Parliamentary hearing by the 

Public Accounts Committee of the House of Commons. He was represented by Mr T. Dobson, 

a Director of Audit responsible for the WHO audit, who was prepared to answer any questions 

relating to the External Auditor's report in Part II of the Financial Report (pages xi - xx). 

The Committee of the Executive Board to Consider Certain Financial Matters prior to the 

Thirty -fifth World Health Assembly had issued its report (document А35/30), and the 

representative of the Executive Board might wish to say a few words in introducing that 

report. 

Mr DOBSON (External Audit) conveyed Mr Downey's regrets at being unable to attend the 

Committee. 

In presenting the first of his reports as External Auditor to the Thirty- second World 

Health Assembly (1979), Sir Douglas Henley had stated that External Audit intended to pay 

cyclical visits to all six WHO regional offices. With the visit in 1981 to the Western 

Pacific Regional Office (to which reference was made in paragraph 23 of the External Auditor's 

Report now before the Committee), the first cycle of visits had been completed. The visits 

of External Audit to regional offices were complemented by those of Internal Audit. Following 

a visit to the African Regional Office in December 1981, Internal Audit had reported a marked 

improvement in the areas to which the External Auditor had drawn attention in his report to 

the Thirty -third World Health Assembly (1980). 
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In his report for the first year of the biennium, the External Auditor had referred to 

certain unsatisfactory aspects concerning the control of grants made by WHO to institutes 

under the Special Programmes for Research, Development, and Research Training in Human 
Reproduction and for Research and Training in Tropical Diseases, and had promised to return to 

the subject in his report on the final accounts for the biennium. That had been done in 
paragraphs 7 to 9. 

In past years, such grants had been made only to reputable institutes whose financial 
standing was beyond doubt. While that ensured that there was no ultimate loss of WHO funds, 
doubts and misunderstandings could still arise when internal accounting and control were weak. 
Such misunderstandings were time -consuming and destructive of relationships. Following the 
review of practices, WHO had introduced revised guidelines that made the observation of minimum 
standards of financial management a condition of the grant, and by which, it was hoped, such 
problems could be avoided in the future. 

The matters dealt with in paragraphs 10 -32 were self -explanatory. With respect to 

programme monitoring and evaluation (paragraphs 33 -60), while a considerable amount of WHO 
funds was spent on projects, there was a limit to the number of individual projects which an 
auditor could properly examine in any one year. Thus, of some 3000 operational projects, 
probably no more than 1% could be examined in depth; bearing in mind the individual nature of 

most WHO projects, that made it difficult to arrive at an overall conclusion. It had 

therefore been decided in 1981 to attempt a system -based review of the monitoring and 
evaluation of projects and programmes in WHO. 

The examination had involved two phases. The procedures and practice in a regional 
office - the Regional Office for the Western Pacific - had first been examined, and had been 
followed by an examination of the position at headquarters. The comments on evaluation in the 
Western Pacific Region should not be taken as implying that the procedures and practice in that 
Region were any better or any worse than in any other. The general conclusion had been that 
the Regional Office for the Western Pacific had a good approach to monitoring and evaluation. 
The agreed procedures and the submission of essential data were in order, although improvements 
could perhaps be made in the practical application of those procedures. 

The comments on monitoring and evaluation at headquarters were possibly more controversial. 
He stressed however that there were no commonly agreed standards or procedures for monitoring 
and evaluation to which reference could be made. In accounting and financial matters, the 
subjects to be set out in rules and regulations, the need for preparing budgets, and the need 
for proper books of accounts were all matters on which there were generally accepted common 
standards. But although there was a general consensus that monitoring and evaluation required 
to be developed to a good standard, most United Nations specialized agencies were still groping 
towards a fully viable system. WHO had probably gone further than any other United Nations 
agency in developing the philosophy of such a system, but, as pointed out in the External 
Auditor's Report, the system was not functioning as well as might be thought. He hoped the 
External Auditor's comments would be taken as an encouragement to WHO to try harder, rather 
than as a condemnation of its efforts. 

Financial report on the accounts of WHO for the financial period 1980 -1981, report of the 
External Auditor, and comments thereon of the Committee of the Executive Board to Consider 
Certain Financial Matters prior to the Health Assembly: Item 29.1 of the Agenda 
(Resolution ЕB69.R26; Documents А35/10 and А35/30) 

The CHAIRMAN drew the Committee's attention to the Executive Board's resolution, the 

relevant documentation and Article 18(f) of the WHO Constitution. In accordance with 
established practice, the Committee of the Executive Board to Consider Certain Financial 
Matters prior to the Health Assembly had examined the two reports before the Committee on 
behalf of the Board. 

Dr LAW (representative of the Executive Board) said that the first report of the Committee 
of the Executive Board to Consider Certain Financial Matters prior to the Thirty -fifth World 
Health Assembly (document А35/30) dealt with the consideration given by it, on behalf of the 

Board, to the Financial Report and the Reports of the External Auditor covering the financial 
period 1 January 1980 -31 December 1981. This was the first occasion on which the 
Director -General had presented a financial report covering a full two -year period. As in the 
previous year, the current report included a substantial annex showing income and expenditure 
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from extrabudgetary sources of funds. Although such a presentation added considerably to the 

length of the report, the Committee understood that it satisfied the needs of a number of 

donors. 

The Committee had noted with satisfaction that, owing to favourable exchange rate 

developments at WHO headquarters, a substantial budget surplus had arisen during the biennium: 

of the total surplus of some $ 20.4 million, over $ 18 million had resulted from the 

strengthening of the US dollar in relation to the Swiss franc. However, the Committee had 

been concerned at the fact that, at the end of 1981, over $ 31 million in unpaid contributions 

had been outstanding for the year 1981. lad it not been for the large budget surplus, that 

delay in payment of contributions might have required the Organization to reduce its activities. 

Those developments made it necessary to impress on the Health Assembly the need for prompt 

payment of assessed contributions by all Members. 

The Committee had considered in detail a number of points that were reflected in 

paragraphs 4 -7 of its report. She drew attention to the draft resolution in paragraph 8, 

recommended for adoption by the Health Assembly. 

Dr ZIESE (Federal Republic of Germany) said that his Government shared the concern 

expressed by the External Auditor, particularly on certain points. The first was the lack of 

proof of payment in support of health insurance claims referred to in paragraph 22 of the 

External Auditor's Report (document A35/10, page xiv). Secondly, there were several 

shortcomings with regard to monitoring and evaluation of projects. For example, paragraph 40 

of the External Auditor's Report showed that no profiles existed for half the qualifying 

projects in the Western Pacific Region. Moreover, as indicated in paragraph 43, there were 
weaknesses in the preparation and maintenance of profiles: many objectives and targets were 
not defined precisely enough to enable performance to be measured against them. Paragraph 50 

showed that there was a wide variation in the definition of evaluation criteria, while 
paragraph 45 stated that "the minutes of the review meetings indicated that the Ziegional 
Programm7 Committee tended to review programme activities rather than examine whether 
programmes had achieved or were achieving what was expected ". It could further be seen from 

paragraph 51 that there was no evidence of any systematic evaluation of WHO activities by 
the appropriate committees. 

As a result of his examination, the External Auditor had concluded that much still 

remained to be done to ensure that evaluation was fully applied within the Organization, and 

had recommended, inter alia, that the role of the various programme committees should be 
extended to include the regular evaluation of individual programmes. In his Government's 
view, evaluation was an important instrument for improving the Organization's performance. 
His delegation would therefore be interested to hear the Secretariat's replies to the 

critical remarks and the recommendations of the External Auditor. 

Dr GALAHOV (Union of Soviet Socialist Republics) said that from the documents before 
the meeting it was clear that WHO's overall financial position for the period 1980 -1981 
could be considered fairly sound. The Organization was not short of funds. On the contrary, 
the surpluses in the form of unliquidated obligations indicated that the time had come to 
stabilize the budget, as his delegation and a number of others had pointed out at the 

Thirty - fourth Health Assembly. Moreover, it was clear from the Statement on page 3 of the 
Financial Report that most unliquidated obligations were related to programmes of particular 
importance for the attainment of health for all. 

Many of the External Auditor's comments could be of great value to the Organization if 
due attention were paid to them, particularly his comments regarding monitoring and 
evaluation systems. Both the Executive Board and the Health Assembly had on more than one 
occasion called for an overhaul of evaluation procedures in WHO, but so far no solution had 
been found. The External Auditor, in paragraph 59 of his report, had indicated that there 
was still much to be done in that respect. The Secretariat should therefore ensure the 
timely updating of the information contained in the programme and project profiles and 
should prepare evaluative reports clearly showing whether targets were being achieved, what 
the reasons were for any delays, what remedial action should be taken, and what lessons 
could be drawn for the future. Such reports would enable the Executive Board, the Health 
Assembly and the regional committees to make appropriate recommendations with full knowledge 
of the facts, since the information at present available to them was of a general, non- 
specific nature. Without an improvement in the Organization's monitoring and evaluation 
procedures, it would noc be possible to attain the goal of health for all by the year 2000. 
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Mr SНIMIZU (Japan) expressed his delegation's appreciation of the External Auditor's 
Report, especially those parts concerning the very important activities of evaluation and 
monitoring. He agreed that the External Auditor's comments on these activities should be 
considered not so much as a condemnation of what was being done but as a stimulus to promote 
further improvement. Like the delegate of the Federal Republic of Germany, he would appreciate 
receiving further information on the Secretariat's reaction to those comments. 

Mr DAS (India) noted that it was stated in the Financial Report (page vii) that the 
level of administrative support costs was closely controlled and held to the minimum. Total 
costs during the biennium had amounted to some $ 86.3 million, representing 14.26% of the 
total obligations incurred by the Organization under the regular budget and other sources 
(excluding РАНО and 'ARC). 

At the time of the presentation of the programme budget for 1980 -1981 a "real" increase 
of 2.03% had been projected for the regular budget. As against that figure it was now 
estimated that the real increase in regular budget expenditure over the 1978 -1979 level had 
amounted to approximately 1.15 %. He asked whether the Organization had any plans to step 
up the extent of the real increase during 1982 -1983. 

In introducing the agenda item, the Assistant Director - General had indicated that 
annual contributions in the amount of $ 31.2 million had still been outstanding from 
Member States at 31 December 1981 - an unsatisfactory situation. In the past the Indian 
delegation had suggested that consideration should be given to the possibility of imposing 
a graded penalty in the form of an interest charge on Member States that did not make their 
contributions on time. His country was not among the defaulters. Information on any 

concrete action planned by WHO in regard to resolution EB69.R16 would be welcome. 

Mr MAGNUSSON (Sweden) said that his delegation had noted the improvements that were 
continually being made in WHO's evaluation procedures; in fact, the Organization might be 
well ahead of other specialized agencies in that respect. Nevertheless, the External 
Auditor had pointed to certain deficiencies in evaluation and monitoring, particularly 
in so far as targets were not sufficiently precise to permit adequate measurement of 

performance. It was to be presumed that measures would be taken to improve that situation. 
In particular, guidelines and evaluation procedures should be enforced as an integral part 
of programming, planning, and implementation throughout the Organization. The Secretariat 
might wish to give some information on how that was being accomplished and how it could be 
further improved. 

Mr BOYER (United States of America) noted the gains resulting from the favourable 
development of the Swiss franc/US dollar exchange rate. The Assistant Director -General had 
drawn attention to resolution WHA32.4, which requested the Director- General to transfer 
savings resulting from such developments to casual income, with the proviso that such a 

transfer need not exceed $ 15 million. Since in the case in point the savings amounted to 

more than $ 18 million, he asked whether the whole of that sum had been transferred - which 
he would have thought the appropriate course - or only $ 15 million. 

Turning to the matter of administrative support costs, he drew attention to paragraph 11 

of the Introduction to the Financial Report, where it was stated that 14.26% of the 
obligations incurred for programme purposes were accounted for by such costs. It would be 
useful to know whether that figure applied to all programme activities and not simply to 

those carried out under the regular budget. The Secretariat might also wish to indicate the 

budget lines from which the figure of $ 86.3 million had been drawn, since it was often 

difficult to determine which items in the programme budget were considered to be 
administrative support rather than programme activity. 

He asked whether any progress had been made in determining the level or percentage of 
administrative support costs of voluntarily funded programmes - a matter which had been of 
some concern to the Health Assembly in 1981. Could the amount attributable to voluntarily 
funded programmes be separated from the $ 86 million figure, and the percentage that it 
represented of all the voluntarily funded programmes then be determined? Could the 
proportion of administrative support costs attributable to voluntarily funded programmes that 
had to be covered by the regular budget also be determined? The report of the United Nations 
Advisory Committee on Administrative and Budgetary Questions had indicated that the WHO 
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regular budget had had to cover $ 19 million in support costs attributable to voluntarily 
funded programmes in 1980, and $ 19 million in 1981. Were those figures included in the 

$ 86 million mentioned in the Financial Report? 
The table on page 50 of the Financial Report relating to categories of expenditure 

showed that salaries and common staff costs constituted 62.7% of the regular budget 

expenditure, but only 27% under the Voluntary Fund for Health Promotion, 36.4% for funds 

from United Nations sources, and 29.5% for other funds. The Secretariat might wish to explain 
those differences. Was it possible that the regular budget was absorbing staff costs for 
extrabudgetary programmes? or was the work done under extrabudgetary programmes so different 

in nature that lower percentages could be applied to personnel? 

The extensive treatment given in the External Auditor's Report to programme monitoring 
and evaluation was most welcome. All Members had been proud of the reputation of WHO as a 

leader in the United Nations system in developing monitoring and evaluation, which were 
essential if the Organization's funds were to be wisely and efficiently used. His 
delegation was therefore somewhat disappointed by the External Auditor's comments that some 
WHO programme managers apparently did not share that concern, and that monitoring and 
evaluation systems might not be functioning as well as could have been supposed. Some 
improvements had been and were continuing to be made, but it appeared that substantial work 
was needed if the evaluation mechanisms were to have practical impact. His delegation hoped 
that the Secretariat would apply, with renewed vigour, the impressive evaluation mechanisms 
that had been developed. 

He agreed with the comment made by the External Auditor in paragraph 18 of his Report 
in support of competitive bidding for projects of substantial size. He also concurred in 
his judgement on the need for closer financial control of WHO grants to institutions, and 
on the need for proof of payment prior to reimbursement for staff health insurance claims. 
As regards the latter point, he endorsed the comments of the Committee of the Executive 
Board to Consider Certain Financial Matters. 

Dr BROYELLE (France) expressed concern at the late arrival of contributions. In 1982 

the improvement in the exchange rate of the dollar had compensated for the arrears, but the 

situation could easily deteriorate. Member States should therefore be urged to pay their 

contributions on time. 

Budgetary control was of particular importance in view of the large and increasing volume 

of extrabudgetary funding. Managerial rigour should therefore be one of the Organization's 

main preoccupations. In that connexion, her delegation had noted the Secretariat's replies to 

the External Auditor's comments on certain anomalies relating to WHO grants, the reimbursement 

of medical expenses, and competitive bidding. It was to be hoped that solutions would be 

found, and she asked what specific steps had been taken. 

Another source of concern was the implementation of programme evaluation procedures, which 

were generally recognized as essential to efficiency. Evaluation was no doubt difficult, but 

the methods used so far might not have been sound and might need to be modified. 

She associated herself with the question of the United States delegate as to why the 

percentage of staff costs varied greatly according to the source of funding. It would also 

be interesting to know why the relatively small amount of resources contributed to the Primary 

Health Care Initiative Fund, which should be devoted to supporting primary health care 

activities in countries, had so far been used mainly to finance the activities of the Health 

Resources Group itself. 

Dr ANNANDALE (Samoa) said that monitoring and evaluation of programmes was a problem in 

the Western Pacific Region. However, while fully appreciating the importance of effective 

monitoring and evaluation, she was concerned that as a result of the recommendations contained 

in the External Auditor's report, WHO staff in the Region, and national staff, might find 

themselves inundated with questionnaires and requests for detailed reports before the necessary 

financial support was released to governments. Most small developing island States - and there 

were many such States in the Western Pacific Region - did not have the staff or the time to 

prepare those reports. Guidelines for goals and targets should be established, but they must 

be minimal and geared more to national goals than to the requirements of WHO. 

Mr FURTH (Assistant Director -General), replying to questions raised, said that the 

delegates of the Federal Republic of Germany, France, and the United States, in commenting on 
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reimbursement for claims on the staff health insurance plan, had expressed their agreement 
with the External Auditor's view that the normal financial rules should apply, and that 

reimbursement should be conditional on proof of payment. The Secretariat shared that view 
entirely. The Headquarters Surveillance Committee of the staff health insurance plan had 
recently agreed that proof of payment should be required in every case; for ordinary bills, 
such proof would be required when claims for reimbursement were submitted, while for very 

large bills beyond the current financial resources of the staff member, the Organization would 
pay directly on behalf of the staff member and later charge the appropriate amount to the 

insurance and the balance to the personal account of the staff member, for recovery by payroll 
deduction. That was considered to be a satisfactory solution to the problem. 

The delegate of the USSR had seen the large budgetary surpluses that had occurred during 
the past biennium and the large amounts of unliquidated obligations as indicating the need to 

stabilize the resources of the Organization. In fact, the large budgetary surplus had been 
mainly due to fortuitous gains on the exchange rates, and it was surely preferable for it to 

have been returned to Member States rather than used to incur additional obligations, which 
would have resulted in an income deficit of as much as $ 32 million. It was true that, as 

shown in the tables on pages 1415 of the Financial Report, there had been an increase of 
unliquidated obligations under the regular budget from some $ 28 million at the end of 1979 to 

over $ 40 million at the end of 1981. It should be remembered, however, that the 1979 figure 
related only to one year's obligations, whereas the 1981 figure related to a two -year period. 
If the two figures were compared in percentage terms, it would be found that $ 28 million for 
1979 represented 16% of all obligations for that year, whereas $ 40 million for 1981 represented 
only 10% of the total obligations incurred in the 1980 -1981 period. The latter percentage was 
the lowest for unliquidated obligations in many years. It should also be borne in mind that 
the rate of cash disbursements was often beyond WHO's control, since it was largely influenced 
by the delivery of goods and services and the receipt of invoices and claims upon which, after 
verification and certification, settlement of expenses could be processed. Out of the total 
amount of unliquidated obligations outstanding at 31 December 1981 ($ 41 963 868) nearly 

$ 16 million had been liquidated as at 31 March 1982, thus reducing the total unliquidated 

obligations to less than $ 26 million; in other words, 38% of unliquidated obligations 

outstanding at the end of 1981 had been liquidated in the first quarter of 1982. 

The delegate of India had interpreted the figure of 14.26% for administrative support 
costs (paragraph 11 of the Introduction to the Financial Report) as a percentage of the total 
obligations incurred under the budget. In fact the figure represented a percentage of total 
obligations minus administrative support costs. If the figure of $ 86.3 million were seen in 
terms of a percentage of total obligations, the percentage would be somewhat lower, namely 
12 .487V. 

The delegate of India had asked whether WHO had any plans for "stepping up" real programme 

increases for the 1982 -1983 period, following the real increase for 1980 -1981, which was 

estimated as 1.15 %. The question was a difficult one. The programme budget for 1982 -1983 

had foreseen a real increase of 2.25 %, aid had estimated inflationary cost increases at 

somewhat less than 12% over the two -year period. Whether or not the projected increase would 

be realized would depend on whether cost increases could be limited to less than 6% a year. 

In view of current inflationary trends, that seemed doubtful. While there would probably be 

some real increase in 1982 -1983, it was questionable whether it would be larger than the real 

increase for 1980 -1981. 

The delegate of India had also asked what action was being taken to follow up Executive 

Board resolution EВ69.R16, which had requested the Director -General to review with the other 

organizations in the United Nations system the possibility of charging interest to Member 

States in arrears with their contributions. The Director -General had requested that the 

question be put on the agenda of the Consultative Committee on Administrative Questions (CCAQ) 

at its session in March 1982, in order to find out how other United Nations organizations dealt 

with the problem. It had emerged from the CCAQ session that two specialized agencies - the 

International Telecommunication Union (ITU) and the Universal Postal Union (UPU) - charged 

interest to Members that did not pay their contributions when due. Both organizations had that 

system built into their constitutions and had not adopted it by any specific resolution. The 

system had proved to be effective: by the end of the first quarter of each year, ITU and UPU 

had received 90% of their contributions, as compared with only 20 -30% in the case of other 

United Nations agencies. On the other hand, the idea of interest payments on delayed 

contributions had been taken up at one time or another by several organizations in the United 
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Nations system but had not been pursued at any length because it was realized that the main 

burden of such a system would fall on the poorest of the developing countries, which were the 

great majority of the Members falling behind in their payments. 

The last session of the Administrative Committee on Coordination (ACC) in April 1982 had 

requested CCAQ to convene a special session in June in order to prepare a synthesis of the 

position of organizations of the United Nations system in regard to problems of cash flow and 

liquidity as well as a draft statement on behalf of ACC focusing on these problems. That 

special session. would probably deal with the question of the impact of delays in the payment of 

assessed contributions on the level of the Working Capital Fund, on borrowing capacity, and on 

the possible need for programme cuts should contributions be delayed beyond a certain date. 

In reply to the questions put by the United States delegate, he said it was correct that 

all exchange rate gains for 1980 -1981 in respect of the Swiss franc /US dollar relationship had 

been transferred to the casual income account. It was also true that the figure of 14.26% 

shown in paragraph 11 of the Introduction to the Financial Report applied to administrative 

support costs for all programme activities, and not simply to those carried out under the 

regular budget. 

The figure of $ 86.3 million, representing total administrative support costs, had been 

derived from page 41 of the Financial Report, where the cost of General Service and Support 

Programmes was shown as totalling $ 89 333 537. That figure excluded the cost - about 

•$ 2.8 million - of the United Nations Joint Medical Service in Geneva, which was financed by 

all participating organizations. It also excluded a sum of approximately $ 200 000 representing 

conference, office and procurement services provided on a reimbursable basis. Accordingly, a 

sum of about $ 3 million had been excluded from the amount of $ 89.3 million, leaving a balance 

of $ 86.3 million. WHO's total programme for 1980 -1981 was shown on page 41 of the Financial 

Report as costing $ 691 912 887. If the administrative costs of $ 86.3 million were deducted 

from that total, there remained obligations incurred for programme purposes of $ 605 575 078; 

on the basis of the latter figure, administrative support costs represented 14.26 %. 

However, the figure of 14.26% was the result of a pragmatic approach to classifying WHO's 
activities as between programme activities and administrative support. Thus, for example, the 

programme entitled "Supplies" was in large part devoted to purchasing supplies on behalf of 

Member governments, and might thus be considered as a form of technical cooperation; it was 

nevertheless classified as administrative support. Conversely, some of the technical programmes 
shown elsewhere in Statement III, (e.g., the Onchocerciasis Control Programme) made provision 
for a number of administrative staff. Accordingly, in presenting the administrative support 
figures the aim had been to convey an approximate order of magnitude, rather than complete 
statistical accuracy. 

It was not possible to determine the level of administrative support costs re!ating to 
the programmes financed from voluntarily contributed or extrabudgetary funds. WHO planned 
and implemented its programmes in a fully integrated manner, irrespective of the different 

•sources 
of financing, and for many years it had consolidated the support costs required by 

that integrated approach in its regular budget. For example, the payroll was entirely 
integrated aid it was not possible to make cost allocations of the payroll work for each of 
the separate souces of funds. Moreover, the regular budget was reimbursed in part by support - 
cost allocations received from such bodies as UNDP. In 1973 and 1974, WHO had participated 
in a cost -measurement exercise designed to determine the cost of providing technical and non- 
technical support and services to UNDP- financed projects; the results of that exercise had 
shown that in WHO those costs amounted to about 27% of project expenditures, evenly divided 
between technical and non- technical support costs. Once that finding had been made, there 
seemed to be no need to set up a complex and costly machinery which would continue to measure 
those costs by source of funds. 

The United States delegate had also asked whether the figure of $ 19 million, mentioned 
in the ACABQ report and representing the support costs of extrabudgetary programmes not covered 
by reimbursement for such costs, was included in the figure of $ 86.3 million referred to in 
paragraph 11 of the Introduction to the Financial Report. The question was a difficult one, 
because the two figures were not really comparable: US$ 19 million was a mere estimate, 
whereas the $ 86.3 million was an accounting figure of obligations actually incurred. Again, 
the $ 86.3 million referred only to administrative support costs, while the $ 19 million was 
an estimate of total (i.e., administrative and technical) programme support costs. Finally, 
the $ 19 million figure was intended to represent an estimate of unreimbursed support costs 
for extrabudgetary programmes. That did not mean that all such costs had to be incurred in the 
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form of actual obligations, either under the regular budget or under extrabudgetary funds. A 
substantial portion of such programme support costs was in fact absorbed by both the regular 
programme budget and the programmes financed by extrabudgetary funds. 

In reply to the question relating to Table VII (page 50 of the Financial Report), which 
showed that salaries and common staff costs constituted a larger proportion of regular budget 
expenditure than of expenditures from other sources of funds, he said that it was true that 
the regular budget did pick up some staff costs for extrabudgetary programmes and projects; 
technical and administrative staff paid from the regular budget often worked on research 
contracts, fellowships, training courses, and other activities financed by extrabudgetary 
resources, without requesting additional staff paid from such extrabudgetary funds. That was 
what was meant by implementing programmes in an integrated manner. On the other hand, it was 
also true that the nature of some extrabudgetary programmes was such that the staff costs 
represented a much lower percentage of their requirements than was the case with programmes 
under the regular budget, while other costs represented a much higher percentage. For example, 
a research programme such as the Special Programme for Research and Training in Tropical 
Diseases spent almost 60% of its funds on research contracts, as compared with only 1.4% of 
the regular budget spent on such contracts. Conversely, salaries and common staff costs under 
the same programme represented only 23.3% of total obligations, as compared with 62.7% under 
the regular budget. 

It was thus very difficult to determine precisely whether the regular budget was paying 
for some of the support costs of activities financed from extrabudgetary funds, or whether the 
extrabudgetary funds were contributing too much to the regular budget. That question had 
been debated throughout the United Nations system for some 30 years; he hoped that it would 
be settled by the recent decision that executing agencies should be reimbursed uniformly and 
consistently for programme support costs incurred for extrabudgetary activities at the rate 
of 13 %. That percentage represented a politically acceptable figure, not an accurate accounting 
figure. 

Regular budget programmes and extrabudgetary programmes derived benefit from one another. 
The regular budget programme attracted extrabudgetary funds because of the technical and 
administrative it provided and which could be used effectively to implement 
extrabudgetary programmes. But it was equally true that extrabudgetary funds and the 
activities they financed strengthened immeasurably the quality and effectiveness of regular 
budget programmes. Thus a sharing of programme support costs was justified, and he considered 
that at the present stage it would be more fruitful to insist on the payment of such costs at 
the agreed rate of 13% by all extrabudgetary funds without exception, rather than try to 

determine whether or not such extrabudgetary programmes were paying their fair share. 
The French delegate had asked what measures were being taken to exercise more effective 

control over WHO grants to institutions. Administrative and financial guidelines applicable 

to contractual technical services agreements had recently been published, and had been 

communicated to all programme managers. Those guidelines required that institutions, before 
entering into contracts involving substantial amounts of money, should not only have the 

technical ability to conduct research, but also the administrative and financial capability 
to account for the funds granted by WHO. 

Finally, the French delegate had asked why the Primary Health Care Initiative Fund, 
mentioned in paragraph 13 of the Introduction to the Financial Report, had so far been used 

primarily to finance the activities of the Health Resources Group for Primary Health Care. It 

was true that the Fund had been used to pay for the travel costs of Group members from 

developing countries and for temporary assistance in servicing the Group's meetings, but a 

large proportion had also been spent in assisting countries in preparing country resource 

utilization studies. That way of using the funds had had the approval of the donors. 

Dr COHEN (Director -General's Office) said the meeting had been discussing a number of 
activities - monitoring, evaluation, information systems, and programme profiles - which were 
interrelated, but not synonymous. In recent years there had been an important reform of the 

Organization's efforts to see that those activities were in fact properly interrelated. 

The purpose of monitoring was to keep activities on their prescribed course. It had 

been stated that objectives and targets ought to have been more specifically defined, and thus 

easier to monitor. That might well be true, but if there had been no modification of the 

objectives and targets of the Sixth General Programme of Work as laid down six years ago, 

there would have been no room for a Strategy for Health for All or for an Alma -Ata Declaration. 
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That fact illustrated the need for wisdom in using the managerial systems that WHO had worked 
so hard to build up. 

As for evaluation, and in particular the assessment of the effectiveness of WHO's 
activities, that assessment could only be made in terms of improvements in the health situation 
in Member States. That was why evaluation should be carried out first and foremost by the 

countries themselves. There was now a totally new basis for evaluation, namely the Global 
Strategy, and the Seventh General Programme of Work, both of which had defined much more 
specific objectives arid targets. 

The External Auditor had referred to the absence of uniform standards for monitoring and 
evaluation. There could be no standards that could be universally applicable to all kinds of 
activity, but after years of debate Member States had agreed on guidelines, as well as 
indicators, which were the nearest one could get to uniform standards. It was a remarkable 
achievement in itself to have reached consensus on those guidelines and indicators. 

By way of illustration, he mentioned a few ways in which the process of evaluation 
and monitoring was being carried out. At the country level, the WHO programme 
coordinators or country representatives presented reports on projects, programmes and the 
totality of WHO activities in their country of assignment. These formed the basis of 

regional reports which were reviewed by the regional committees: that process was a form 
of evaluation. Increasingly, such reviews were devoted to in -depth studies of whether 
WHO resources had been put to the best use in terms of Member States receiving the support 
they required. He would not describe in detail all the mechanisms set up in the regional 
offices for the evaluation of their work since the Regional Directors would speak about them, 
but indicated that in the secretariat of each region there were regional programme committees 
where programmes were periodically monitored and evaluated. 

The Sixth General Programme of Work had been evaluated in the early stages of 
developing the Seventh Programme of Work and this had led to heated debate in the Executive 
Board as regards which approaches were most appropriate for the Seventh Programme. 

A further example of evaluation was the study of WHO's structure in the light of its 

functions, which had involved a very careful evaluation of activities at different levels. 
From that evaluation, lessons had been learned which had led to far - reaching restructuring 
and democratization of the way in which the Organization worked. 

To mention two specific issues that were being monitored and evaluated by this Assembly, 
progress and evaluation reports on the diarrhoeal diseases control programme and the Expanded 
Programme on Immunization would be reviewed shortly by Committee A. The External Auditor's 
report referred to the work of evaluation carried out by the Headquarters Programme 
Committee. That Committee had been reviewing proposals for the 1984/1985 programme budget 
which would go before the Executive Board in January 1983 and its review included an 
evaluation of programme activities in recent years. As a result, a number of programme 
managers had been requested to submit improved proposals, and the Committee would have to 

reconvene to reconsider them: that was what evaluation implied. Moreover, this process 
of identifying areas for improvement and then replanning had taken place not only with 

respect to headquarters activities but also with respect to intercountry and interregional 
activities following joint discussions between the Headquarters Programme Committee and 

senior staff of the Regional Offices. 

Turning to the subject of profiles, he said they were only one aspect of a much broader 
information system. A profile was something which helped to recognize the main features of 
a programme or project and was not a comprehensive exposition of the programme. It was 

like a series of stills taken from a moving picture and could be used, not alone, but as an 

aid in the evaluation process. It was easier to have profiles of specific projects and 

activities rather than of complex global programmes. But recent trends in WHO had led to 

emphasis being placed on developing national health programmes as the basic building- blocks 
of global programmes. He stressed that such integrated information was being collected, 

as was shown by the information provided in the Director -General's Biennial Report. He 

thought that any managerial expert would agree that, as compared with a few years ago, the 

Director- General's report was prepared in a more efficient way, because the use of the 

Organization's information system, including profiles, had made it possible to point to 

specific issues which needed to be included in the report. 

Delegates should bear in mind the fact that they could not notice the documents which 
were not being produced: Nowadays, many fewer programme reports were produced than 

formerly, and without any loss of information, as a result of the introduction of the 

Organization's information system. 
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It was in the light of the self -evaluation of that system that changes had been made 

in the way profiles were handled at headquarters. There, responsibility for profiles had 
been transferred from a central repository to each individual programme manager, since the 

Director -General had felt that the information related to programmes should be the direct 

responsibility of those responsible for managing them. 

The External Auditor was fully justified in stating that profiles were not being used 

as well as they could be at headquarters, but it was a misconception to infer that they 
were not being used at all. 

As regards the fear of the delegate from Samoa that countries would be inundated with 

questionnaires as a result of evaluation systems, he pointed out that fewer questionnaires 
were now issued by WHO than a few years ago, following the establishment by the Director - 

General of a group at headquarters to screen all proposals for such questionnaires. For 
it was a general principle of monitoring and evaluation that these activities must not be 
over -done: monitoring and evaluation were not aims in themselves; they formed integral 
parts of broader managerial processes, on the one hand for national health development, and 
on the other for WHO's programme development. The Secretariat was acutely aware of its 

managerial deficiencies, but he was sure that the criticism and support of Member States 
would act as a spur to improve the application by it of the whole managerial process, 
including the intrinsic components of monitoring and evaluation. 

Dr NAKAJIMA (Regional Director for the Western Pacific) said in response to the concern 
expressed by the delegate of Samoa that since evaluation at country level was the 
responsibility of country liaison officers or WHO programme coordinators (WPCs) who worked 
closely with ministers of health or their counterparts in the development of national 
health systems designed to secure health for all by the year 2000, there should be no undue 
proliferation of questionnaires. 

A system was being developed in the Western Pacific Region for the monitoring and 
evaluation of WHO's programme of cooperation with Member States. He believed it was the 
first time that the External Auditor had diverted his attention away from the traditional 
monitoring solely of budget implementation and directed it towards the monitoring and 
evaluation of programmes and projects. The new monitoring and evaluation system was a 
slowly evolving one, fraught with problems, and there was still a long way to go before the 
ideal was achieved. It had begun as part of the global information systems programme 
developed by headquarters, and he believed that his Region had progressed as much as, if 
not more, than most other contributors to the system. The comments of the External Auditor 
were therefore most welcome as a spur towards continuing endeavours to establish firm bases, 
in the form of objectives, targets and approaches, on which to build, review and revise if 
necessary, programmes of cooperation in line with regional policies and strategies for health 
for all and the real needs of the countries. 

Turning to paragraphs 40 to 48 of the External Auditor's Report, he said that for the 
observations to be objective and unbiased, a short paragraph should have been included which 
would have set the developments taking place in the Western Pacific Region within the 
framework of those occurring within the Organization as a whole. Some explanation should 
also have been provided of the fact that the Western Pacific Region was the first to undergo 
an examination by the External Auditor of the process of monitoring and evaluation based on 
programme and project profiles. The External Auditor's comments would have been more 
acceptable if they could have been viewed against a background of developments in regard to 
monitoring and evaluation in the Organization as a whole, progress in staff development aid 
training, constraints in manpower and resources and, above all, cost effectiveness. The 
Region had preferred to progress slowly, testing and revising as it proceeded, rather than 
to waste resources on the introduction of a completely revised system that might fail. Thus 
it had reached the present, albeit incomplete, stage of development. Nevertheless, it felt 
optimistic that when the system was fully operational it would prove to be effective. 

As regards paragraph 40, in particular, out of the thirteen non- profile projects 
selected for examination, eleven of them could not be considered to cover typical operations 
of the Region. The situation in the Indochinese Península must be regarded as unusual, 
since WHO cooperation in the Lao People's Democratic Republic and in Viet Nam was still 
regarded by the two Governments as related to resolutions of the World Health Assembly 
(WHA29.24 and WHA30.25) and the Regional Committee for the Western Pacific on emergency 
assistance, while the Organization's activities in Democratic Kampuchea were carried out in 
its role as executing agent for UNICEF emergency assistance. 
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Endeavours were indeed being made with the Governments of the Lao People's Democratic 

Republic and Viet Nam to introduce the usual, programming by objective and budgeting by 

programme, type of WHO cooperation, as opposed to the emergency assistance which those 

Governments considered necessary to permit recovery from the devastations of war; but the 

process was a slow one. 

As regards paragraph 41, criteria for establishing project profiles would not be reviewed 

until profiles at least for projects satisfying the present criteria had been established 

and the maintenance mechanisms were running smoothly. With WPRO's limited resources, it 

had not yet been possible to introduce electronic data processing or to provide additional 

manpower, which meant that progress could only be gradual. Moreover, it was not considered 

very useful to establish profiles for projects of a one -time, short -term nature, most of 

which involved only supplies or fellowships, since meaningful profiles could not be 

established for projects of that type. In implementing the 1982 -1983 programme budget and 

developing that for 1984 -1985, the programme approach was being emphasized, with fewer 

fragmented activities called "projects ". Within each programme profile, however, there was 

a one-page summary, comprising a "description" and an "evaluation ", for each project in 

operation under that particular programme. Profiles would, however, be established for 

projects which included a series of short -term activities related to one another, provided 

they were aimed at achieving a specific objective. 

Concerning paragraphs 43 to 44, the guidelines described in the WPR Handbook were aimed 

at achieving the desired fully operational system. It was not explained that the status at 

present related to a stage in a continuously developing process. 

It should be pointed out that in the past, the monitoring and evaluation of programme 

objectives had not been fully systematic or a matter of routine in WHO; only with the Sixth 

General Programme of Work (1978 -1983) had an effort been made to use a more formal approach. 

For monitoring and evaluation to have reached even its present stage of development had 

involved a great number of development and training activities, including attempts to 

redirect the thinking of many of the staff concerned. What had been observed by the 

auditors in the Western Pacific Regional Office was a stage in the development process, which 

had started in 1978 without any additional resources or technological support and would 
continue until the system was fully operational, hopefully in 1983. The continuing process 
of development would include further staff training activities and also continuous attempts 
to improve the content of both programme and project profiles through knowledge gained from 
using them. 

As regards paragraph 46, he said that the Western Pacific Regional Office was satisfied 

with the present frequency of programme and project reviews, but was trying constantly to 

improve their quality. The practice of holding periodic project reviews, carried out by 
senior national and WHO personnel, had been introduced at country level in 1979; of 

arranging programme reviews as formal management activities at least once a year at the 
regional level from 1980; and of periodically reviewing country programmes, also at the 

regional level, from 1981. All three together provided information for formulating, 
implementing and evaluating WHO programmes of cooperation. Review findings had permitted 
better formulation of regional objectives and targets for the Seventh General Programme of 

Work (1984 -1989) and better formulation of projects. Hence, meaningful evaluation of 
programmes and projects should be possible. 

The monitoring and evaluation of programmes and projects was becoming a routine management 
activity at the country and regional levels and was being given the highest priority. The 
regional plan of action drawn up for staff development and training in managerial processes 
for WHO programme development and management included the development of national and regional 
health information systems, in which - obviously - the preparation and use of profiles were 
incorporated. 

Dr LAW (representative of the Executive Board) said that she would report to the Executive 
Board the concern expressed with regard to the potential financial vulnerability of the 

Organization as a consequence of the tendency towards delay in the payment of contributions. 
That question would arise again when the Committee discussed the Working Capital Fund. 

During recent years, the Executive Board had taken an increased interest in the subjects 
of planning, evaluation, monitoring and the use of profiles in the WHO Information Systems 
Programme. She was confident that it would continue to do so, with the aim of ensuring that 
those processes were applied within the Organization in as relevant, efficient and accountable 
a manner as possible. 
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The CHAIRMAN drew attention to the draft resolution proposed by the Executive Board in 
paragraph 8 of document А35/30: he invited comments. 

Dr GALAHOV (Union of Soviet Socialist Republics) observed that the discussion had 
clearly revealed the importance of evaluation and monitoring. Perhaps some reference to 

that point should be included in the draft resolution or in a specific recommendation by 

the Committee? 

Mr FURTH (Assistant Director -General) said that the draft resolution merely called for 
formal acceptance of the reports; to include anything else might give the impression that 

the acceptance was qualified, and he did not believe that to be the case. A separate 
resolution on evaluation and monitoring could be prepared if desired, but it hardly seemed 

necessary as all the comments made during the meeting would be reflected in the summary record 

and would be carefully noted and taken into account by the Director- General and the Secretariat. 

Furthermore, as Dr Law had pointed out, the Executive Board would continue to study the question. 

Dr GALAHOV (Union of Soviet Socialist Republics) said that he had not made a formal 

proposal. He was fully satisfied with Dr Furth's response to his remarks. 

The draft resolution proposed by the Executive Board in paragraph 8 of document А35/30 

was approved. 

The meeting rose at 17h45. 
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